Answers to complex questions cannot be derived from "simple" trials SIR-Much can be learnt from the comparison drawn by Topol and Califf between mega-trials and mini-trials (British Heart Journal 1992; 68:348-51) . The ideal megatrial should have the capacity to address simple questions prospectively and unequivocally, as well as the ability to provide tentative answers to complex problems by retrospective analysis. For instance, the unequivocally beneficial effects on survival emerging from the CONSENSUS trial' initially obscured the fact that the dose regimens employed could have adverse effects on diuretic requirements. Almost by default, this led to the belief that coprescription of angiotensin converting enzyme inhibitors generally resulted in an increase in diuretic requirements,2 despite evidence to the contrary emerging from at least one "mini" study.3 It only emerged from retrospective analysis that dose-dependent hypotension was an important factor in determining the renal response (and hence the diuretic response) to co-prescription of enalapril during the maintenance phase of treatment. 4 We now know that in other states of fluid overload, such as cirrhosis with ascites, co-prescription of a mean daily dose of 20-6 mg captopril has a diuretic-sparing effect that is not evident at higher doses.5 This paradoxical relation between natriuresis and captopril dosage has been demonstrated in chronic heart failure as well.6 These examples justify the conclusion that, despite the increasing popularity of the mega-trial, the mini-trial (or even the mini-study) remains an "excellent means of establishing drug dosing".' 0 
Hart-Line
This is not a spelling error: our word processor does not permit them. Anthony Nathan has written to us about a new service that many will find of interest. "It has been apparent for some while that there are many problems in the United Kingdom, and elsewhere, concerning accurate arrhythmia diagnosis and appropriate management. The British Pacing and Electrophysiology Group has set up a fax based arrhythmia advice service called HartLine, which will be running early in 1993. Six institutions will have a fax machine dedicated to receive electrocardiograms as part of this service, which initially will be running during normal working hours. Electrocardiograms can be transmitted to these centres together with a short standardised request form, and the centres will endeavour to respond within 2-4 hours with either an arrhythmia diagnosis or suggestions for management. 
